
FREQUENCY OF INSPECTION: MONTHLY DATE OF INSPECTION: ______/______/______

INSPECTED BY: ___________________/_____________________ START TIME: ___________________

END TIME: ___________________

Section

Item No. Description OK WO# OK WO# OK WO# OK WO# OK WO# OK WO# OK WO# OK WO# OK WO#

Check for burned out lamps

Replace lamps, as needed

Section

Item No. Description OK WO# OK WO# OK WO# OK WO# OK WO# OK WO# OK WO# OK WO# OK WO#

Check for burned out lamps

Replace lamps, as needed

Comments:

HH ELECTRICAL PONTOON INTERIOR MAINTENANCE

4.6.11

4.6.11
Pontoon Lighting

Pontoon Lighting

Pont A Pont B

Pont L Pont M

Pont C Pont D Pont E Pont F Pont G Pont H Pont I

Pont J Pont K Pont RPont N Pont O Pont P Pont Q

FORM 6-4
WSDOT OIM MANUAL
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